FILED
2008 FOR PROFIT CORPORATION - Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000026724 02-15-2008 90008 040 ***150.00
1. Entity Name
HUBENIG, INC.
Principal Place of Business Mailing Address : ) i
100 ORANGE LANE 100 ORANGE LANE
[SLAMORADA, FL 33036 ISLAMORADA, FL 33036
L e 1L R

Suita, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEl Nurmber Applied For

ﬁo -'8‘53 .53?/3 Not Applicable
e Country Zie Couniry 5. Certificate of Status Desired | EBB‘B'ZSJS;‘;‘“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T oot T - | ‘Name
HUBENIG, MICHELLE
100 ORANGE LANE Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL l Zip Code

8. The abvove namad entily submits this stalement for the purpose of changing its registered office or registerad agenl. or both, in (he State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, vped of ormied name of ragisiered agent and iitie | applicable {HGTF: Ragsiered Agent signaturs raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.D O palele TITLE 3 Change T Addition
NAME HUBENIG, MICHELLE NAME
SIREET ADDRESS | 100 ORANGE LANE STREET ADDRESS
oTY-S1-21P ISLAMORADA, FL 33036 CITY-51-21P
TITLE ST O delete 1L [ Change [ Addilion
HAME HUBENIG, MICHELLE HAME
STREET ADDRESS | 100 ORANGE LANE STREET ADDRESS
CiTY-ST-21P ISLAMORADA, FL. 33036 CITY-S1-21P
TMLE O pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS | _ _ . _— [ sireeT anpRESS - . - - -~
CITY-ST-2P CITY-S7-2IP
TILE O elete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREE ADDAESS
GiIY-ST-7IP CITY-SI-2IP
TITLE O pelete TITLE T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIFY-S1- 2P
Tme 3 Deete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ciny-s1-2iP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaisd on this repart or supplemental report is true and accurate agd that my signature shali have the same legal elfect as if made under oath; that | am an officer or direclor
of tha corparation or the receiver or wruslee empowgrgg 1o exacule s report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

1 other like affowarad.

\GNING OFFICER OR DIRECTOR Date LI Caytme Prone £




